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pay during the year was £1,723 13s. 3d. 
total invested funds at the close of 1911 amounted 
to over £1,600,000, and the total income from all 
sources Was over £184,000. wv 

\lr. Frederick Schooling, the President of the 
Institute of Actuaries and vice-chairman of the 
Nurses’ Insurance Society, and Mr. George King, 
the consulting actuary to the National Amalga- 
mated Approved pociety, spoke on the Insurance 
(ct, advising nurses not to accept alternative 
benefits until quite assured of their value, for by 
so doing they would bs deprived of lite-long sick- 
tess. benefits. 

Che report of the Junius Morgan Benevolent 
Fund shows that the Employment Bureau made 
ninety-three engagements for its members. The 
secretary, who is always glad to be of service to 
elderly nurses, and will answer any queries, 
attends at the office on Monday, Wednesday, and 
Thursday. More money is needed to carry on the 
work adequatel”, as the Fund’s income was over- 
drawn by £23. Nurses in their more prosperous 
days are asked “to remember those who have 
fallen on less happy days by sending their annual 
subscriptions of ls. regularly. 


A BRAVE NURSE. 

Nurse Merrett, who worked for many years in 
Shefitield in partnership with Miss Hewlett, 
recently went to Saskatchewan to live with her 
brother. Shortly after she arrived there a severe 
storm suddenly burst over the house, and in a few 
minutes reduced everything to ashes. 

Nurse Merrett burnt her hair and eyelashes in 


her noble but unsuccessful attempts to rescue her 
brother's infant, and lost Sheffield parting pre- 
sents, testimonials, and letters of introduction 
from several Sheftield doctors, equipment for her 


maternity work, in fact, everything but the 
clothes she had on, and she is stranded. In order 
that Nurse Merrett’s many friends may have an 
opportunity of showing their sympathy with her in 
this severe loss, the Rev. J. H. Hewlett (Bishops- 
bourne, Canterbury), late Vicar of Fulwood, will 
be happy to hear from them, and if possible to 
arrange that some tangible form may be given to 
this feeling, which will be of material help to this 
brave nurse in her hour of need. 


TERRITORIAL DINNER. 

Tue Territorial Nurses of the First Western 
General Hospital had a pleasant gathering, when 
Lt.-Col. Nathan Raw, M.D., Officer Command- 
ing the Hospital, entertained the whole of the 
medical and nursing staff to dinner at the Ex- 
change Station Hotel, Liverpool. The Earl of 
Derby, Sir Launcelotte Gubbins, Director- 
General of the Army Medical Service, and 
General Bethune, were among the guests. The 
nursing staff of the Hospital was represented by 
Miss Glover, principal matron, Miss Purves, 
matron, and sixty sisters and nurses. In making 
the annual report for the year, the Officer Com- 
manding laid special emphasis on the fact that the 
personnel of the Hospital was up to full strength, 
and that the nursing and medical arrangements 
were in perfect order and ready for any duties 


The 





which they might be called upon to perforn 
About 160 members of the staff of the Hospital 
sat down to dinner, and afterwards enjoyed a most 
excellent concert. 


THE HEALTH EXHIBITION AT BRISTOL. 

THE concluding days of the Nurses’ Soci; 
Union Health Exhibition proved fully as attra 
tive as those of the first week. Monday, Ju 
10th, was ‘Mothers’ Day,” when, besides 
cookery, needlework, laundry, and infant car 
demonstrations, lectures were given by M 
Barnes and Dr, Florence Willey. Mrs. Ban 
talk on “Why babies die” was greatly app: 
ciated by so large an audience that the lecturer 
kindly repeated it to a subsequent “overflo 
gathering of mothers. Professor Lloyd Morgan 
gave a lantern lecture on Tuesday on “The Mind 
of a Baby,” a fascinating subject ably dealt wit 
An interesting address on “ Physical Education ” 
was delivered on Wednesday afternoon by Miss 
Theodora Johnson, of the Swedish Institute, with 
living illustrations. Miss Johnson asked her ai 
ence to try to realise what “physical educatio: 
really meant. To those who did not understa 
it meant development of the muscular syst 
to those who did understand it meant much mo 
It comprised the whole of mental and moral edu 
cation also. It consisted of an intimate know 
ledge of the sciences of anatomy, physiolog: 
hygiene, chemistry, and physics; a serious stud: 
of all that related to heredity and environme: 
and the science of eugenics. It gave to the cl 
acter discipline, accuracy, self-control, uprig! 
ness in figure and in character, truthfulness 
nobility of purpose, steadfastness and pers: 
ance, presence of mind in danger and difficult 
it increased brain impressionability, sharpen 
the intelligence, steadied the nerves, impr 
the health, and established a sound mind 
sound body. The concluding lecture, in the e 


ing, was given by Miss Townsend on “The Life 


of the School Child.” 

“Health Week” in Bristol has given the po} 
lation of that busy city an admirable object-less 
of real and most practical value. Congratulati: 
to the successful organisers and their m 
helpers. 

L.G.B. REPORT. 

THE report of the General Inspector for 
Northern Division shows that there has been 
substantial reduction in the number of patie! 
per nurse,” and some nursing staffs have b 
increased; more, however, remains to be d 
particularly as regards night staffs, and it can 
yet be said that even of the best equipped of : 
infirmaries the staffing rises much above the m 
mum; or that it allows an adequate margit 
sickness. 

The attention of Guardians is drawn to 
importance of allowing the medical officer 
the superintendent nurse to have a hand in 
appointment of their probationer nurses; “W 
this rule more generally observed, appointm: 
of an unsuitable type would be less frequent 
they are at present.” 
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AMERICAN NURSING REGULATIONS. 

TuerE has been much concern of late in New 
York over the question of nursing standards. The 
Hospital Conference Committee urged that the 
educational requirements should be lowered (at 
present probationers must have had one year in 
High School or its equivalent), as they resulted 
in a dearth of nurses; to this the League of 
Nursing Education have replied that a lowering 
of established standards would be disastrous. 
They claim that there are enough nurses to meet 
ordinary demands, but not enough highly edu- 
cated nurses for the more responsible posts. As 
to probationers, they state that the supply has 
diminished for three reasons :— 

a) Rapid growth of private and special hos- 
pitals, calling for a larger number of workers and 
creating @ keener competition for students. 

(b) The many other fields for women which 
have opened up, viz.: the expansion of the teach- 
ing field, social work in various forms, librarian 
and secretarial work and certain forms of com- 
mercial work, &c. 

(c) The undeniable fact that the hospital train- 
ing school has not kept pace with other educa- 
tional institutions. The long hours, hard routine 
work, infrequent vacations, often poor living 
conditions and inadequate instruction, place the 
hospital training school at a disadvantage with 
other institutions, rendering it unattractive to 
the more intelligent woman. 

The American Journal of Nursing makes the 
following comment :—‘‘ We know, also, that in 
many of the schools where it is difficult to secure 
a sufficient number of pupils there would be 
enough nurses to care for the patients if more 
maids were employed for the drudgery and if 
graduates were placed, instead of pupils, as head 
nurses and heads of departments, but when such 
schools are advised to increase their service in 
this way, their reply is, invariably, ‘ But maids 
are more expensive and harder to obtain.’ Such 
maids now demand $5 and $7 a week and living 
expenses, and can: leave when they choose, while 
the services of a pupil nurse may be obtained for 
either no money compensation, or for the very 
modest allowance of $6 or $8 a month, and she 
is under a contract to stay three years. . . . The 
hospitals leading this retrograde movement are 
spending millions of dollars in conspicuous build- 
ings with costly equipment of marble, tiling, 
nicke!, and glass, with every modern device in 
the operating-room. Economy seems only to be 
practised in what we might call the human 
element of the service.” 

NURSES’ INVENTIONS. 
HER page of illustrations of some of the 
s sent in by nurses for our recent Inven- 
‘ompetition will be found on p. 662, and 
will be published later. Miss Joseph, the 
r of the N.S.U. folding perambulator, of 
ve gave an illustration in our issue of April 
. 444, now informs us that she is not pro- 
to put this on the market, for anyone who 
can easily have it make by a handy man 
s the picture as a guide. Mrs. Ann Pole 





informs us that her inventions, cradle for white- 
leg, draining mattress, bronchitis kettle, &c., 
have now been made, and further particulars 
may be obtained, and their price, &c., from 
Messrs. Bales, Ironmongers, Burlington Street, 
Chesterfield. 

NEWS IN BRIEF. 

H.M. tHe Kine has been graciously pleased to 
confer the R.R.C. upon Miss Amy Nixon and Miss 
Mary Wilson, matrons, Q.A.I.M.N.S. » past 
and present nurses of the Royal Albert Edward 
Infirmary, Wigan, under Miss MacIntyre, the 
matron, organised a most successful bazaar to 
raise funds for the furnishing of their nurses’ 
home, which has resulted in a net gain of £500. 
—Six ladies who were patients in one of the 
wards of Oldham Royal Infirmary have just shown 
their great gratitude for the kind care and atten- 
tion they received from the nurses by collecting a 
gift of £25 to furnish a bedroom in the new 
Nurses’ Home.—-The Linen League of the Brad- 
ford Royal Infirmary, started only three months 
ago, held a most successful “ View Day,” when 
560 articles were on show.—The Manchester 
Children’s Hospital, Pendlebury, has recently 
had an isolation block added, which was opened 
on June 13th, when one of the speakers announced 
that the Committee would next turn their atten- 
tion to the extension of the Nurses Home, where 
Miss Renaux and her staff are now rather inade- 
quately housed.—Mrs. Mary Ferguson, matron 
of the Bain Hospital, Leven, has been _ suc- 
cessful in her slander action against Sheriff 
Hannay, who declared that she left her 
hospital “in a dirty, filthy mess.”—Fifty nurses 
from ten of the largest London hospitals 
attended the Horse Show at Olympia on Tuesday 
as guests of the Daily Express (picture on p. 663). 
—We congratulate Nurse Johnson, a certified 
midwife, on having won £35 damages at Burton 
against a Patient who slandered her. 


oo 19th. 

OLONEL SEELY, M.P., has been appointed the 

new Secretary of State for War, the post vacated 
by Viscount Haldane, the new Lord Chancellor. Sir 
Rufus Isaacs, M.P., "the Attorney-General, has been 
admitted a member of the Cabinet. This is the first 
time that such a distinction has been conferred upon 
an Attorney-General. 


A new Franchise and Registration Reform Bill has 
been introduced into the House of Commons. Its chief 
clauses are: that no man shall have more than one 
vote, that the property qualification shall be abolished, 
that the qualification for the Parliamentary vote shall 
be a six months’ residence, that every man shall be 
eligible for a vote at the age of 21. 


The attempt made by the leaders of the transport 
strikers to organise a national strike has been a failure. 


Miss Malecka, the Englishwoman condemned to penal 
servitude in Russia, has been released, and has arrived 
in England. 


There is a keen struggle taking place in the ranks 
of the Republican party in the United States. Mr. 
Taft is the official candidate of the party for the 
Presidency, but Mr. Roosevelt has also many sup- 
porters, and he refuses to retire from the contest. 
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LECTURES ON 


By 


MEDICAL DISEASES 
Davin Forsyts, M.D., D.Sc., F.R.C.P., 


Physician to Out-patients, Charing Cross Hos- 


pital; Physician to the Evelina Hospital for Sick Children. 


LV. 

N the last lecture we took a broad survey ol 
the entire field of medical treatment—its 
yuiding principles and its practical methods. To- 
lay I shall deal more particularly with medicinal 
or treatment by drugs. In order to 
idea of the part played by drugs in 
will be 
importance ol this branch 
undeniable limitations 
in the light of pre sent-day medical knowledge. 
Every doctor will admit that the significance 
attached DY the laity to a bottle of medicine often 
credit their faith than their 
understanding, and, if the choice leit to 
them as between medicine and medical advice, 
the druggists at any rate would have no cause of 
complaint (nd vet, in thus showing their pre- 
ference, they would, in a very large number of 
be rejecting the substance for the shadow. 
which stretches its 


DRUGS AND 


treatment, 
Tall 

treatment it 
the 


also 


vive a 
modern 
phasise not only 
of treatment but 


necessary to em- 


its 


reflects more on 


were 


cases, 
Be tore 
roots through many centuries, can be eradicated, 
the laity will need to be much better informed on 
matters of health; and if this change is to be 
effected we must look to the enlightened coopera- 
tion of trained nurses who, coming into intimate 
with households of every have 


this erroneous belief, 


relation class, 


special opportunities to spread the leaven of under- 


standing. 

Perhaps we can best appreciate the gradual 
change in drug treatment from complexity to sim- 
plicity by following its history from earlier days. 
Without, however, spending too much time on 
this point I will content myself with a single 
illustration which fairly exemplifies the general 
trend Let us take a well-known remedy for 
diarrhea, familiar to every nurse, namely, the 
aromatic chalk powder (Pulv. crete aromat.) of 
our official Pharmacopeia. At the present time 
its only ingredient, apart from sugar and flavour- 
ing, is ordinary prepared chalk. As it happens, 
however, it dates from Queen Elizabeth’s reign, 
when it was invented by none other than Sir 
Walter Raleigh, in his enforced leisure as a 
prisoner in the Tower, and it speedily became 
widely used under the name of Raleigh’s Great 
Cordial. The recipe included some fifty in- 
gredients, prominent among them being crushed 
pearls and coral (i.e, forms of chalk), vipers’ flesh 
and other mysterious remedies. A century later, 
being still in high repute, it was admitted, some- 
what simplified, into the Pharmacopeia of the 
College of Physicians under the name of Confectio 
Raleighana. In the Pharmacopeia of 1746 it was 
further simplified, powdered crab-shells (chalk 
again) being substituted for the pearls, and in 1788 
its name was altered to Confectio aromatica. 
Finally, after being further deprived of. useless 
ingredients, the crab-shells, in 1851, gave place 
to ordinary prepared chalk, and, at the present day, 


PRESCRIPTIONS. 
Raleigh's Great Cordial survives as Pulv. crete 
aromat, 

The steady tendency towards simplification 
shown by this example is typical of drug treat- 
ment as a whole. Large numbers of drugs ha 
been cast aside as useless, and to-day, instead of 
writing a prescription with ten, fifteen or twent 
ingredients, we prefer to select one or, perha) S, 
two drugs of known and proved efficacy. At 1 
same time, however, as our prescriptions have be- 
come more scientific, our reliance on drugs of ad- 
mitted worth has increased. In fact, though a 
modern physician reposes nothing like as much 
faith in the omnipotence of drugs as was custom- 
ary in the past, yet, when he does write a 
prescription, it is in full confidence both of its 
efficacy and the limits of its efficacy. 

In these circumstances it may be asked what 
tests are required before a drug can gain acce)t- 
ance as of real value? First we rely on what is 
called its “physiological action” as proved by 
experiment. The drug is administered to some 
animal and its effects narrowly studied by the 
physiologist. Take, for example, digitalis- 
purple foxglove. The physiologist prepares an 
insensible animal so that its heart, connected to 
a light lever, traces on prepared paper a record of 
its movements. He then, at a noted moment, 
floods the little blood-vessels in the heart with a 
weak solution containing the active chemical prin- 
ciple extracted from the digitalis leaves. Im- 
mediately he sees the heart respond by beating 
more vigorously, more slowly, and, if it was 
irregular before, at a steady pace. Moreover, the 
same physiological effects can be observed in 
human beings. If, therefore, we have a patient 
with heart disease, whose heart is beating feebly, 
quickly and irregularly, digitalis is the very ( 
to quieten and control it. 

Apart from physiological experiment, however, 
ii is sometimes enough to rely on our clinical 
experience of the effects of a drug in cases of this 
or that disease, even though we are not able to 
say how the effects are produced. For instance, 
a patient, having had syphilis, develops a gum- 
matous tumour in the liver. We give him iodide 
of potassium and the tumour is rapidly absorbed. 
Just how the iodide acts we do not know, but, 
nevertheless, this clinical evidence is sufficiently 
conclusive. 

Of course, quite apart from any question of 
direct physiological action, we must admit a cer- 
tain psychical influence that medicine may exert. 
Thus it is a fact, established over and over again, 
that patients suffering from some affection for 
which we have no drug remedy will often make 
a quicker and more complete recovery, provided 
they have this tangible symbol of their cure con- 
stantly before them. Indeed, with some a suc- 
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cess! 
howe 
Onc 


result is hardly possible without this help, 


er physiologically inert the drug prescribed. 


gain we recognise in this the influence of 


mind on body—an influence which the physician 


is Tie 
Is 


the 


ard 
with t 
found 
alin : 
fron 
the ar 
What 


how te 


things must be taken into account. 


it liberty to ignore, but is bound to turn to 


st interests of his patient. 


DOSAGE. 


then, 
| for administration. 
what dose shall it be prescribed ? 


ose, a particular drug has been 
The next question 
Here 
In the 
ace, the dose must be adjusted to the size 
individual—so many grains of the drug 
many pounds of patient, as it were. In 
:, however, this method, though customary 
riments with animals, is hardly applicable 
consulting-room. Instead we accept the 
s age as a rough index of his size. Child- 


example, obviously could not tolerate the 
‘cessary to adults, and it has been found by 
nce that the dose appropriate to any given 
be calculated very readily with the help 
The child’s age is divided by 


) Thus, for a 


ple formula. 
: age 
plus twelve ( 
+ twelve 
6 
is =—— 


6+ 12 


age 


six, the dose or one-third 


t dose. 
again, there is the important question of 
sonal idiosyncrasy of the patient. This is 
that can be measured only by trial. Some 
for instance, develop poisonous symp- 
tter even moderate doses of salicylates, 
reak out into a rash with quite small doses 
le. In fact, there is a long list of drugs 
wn to produce, now and again, objection- 
ven alarming, effects although given in 
Yet a third factor is the condition 
itient at the time the drug is administered. 
s recognised that the severer the pain the 


di ses. 


the dose of opium needed to give relief. 


theless, in spite of allowance being made 
factors, perplexing cases occur not in- 
tly when a patient either does not respond 
¥ as was expected, or responds at one time 
nother. For a long time the explanation 
was sought in the personal equation—the 
‘rasy of the patient. But more recently 
began to fall on the varying quality of 
ployed. Was it possible that this, as 
nm the market, adhered to no standard 
stronger in some samples than others? 
spicion has been confirmed beyond doubt. 
drug that was mentioned earlier—digit- 
ested physiologically, some preparations 


talis were found to be notably below stand- 


The fault lay not with manufacturer but 
- foxglove itself, the leaves of which are 


to contain an inconstant quantity of digit- 


result, perhaps, of variation in the soil 


vhich the plant draws its sap, perhaps of 


nt of sunshine bathing its growing leaves. 
ver the exact cause, however, we are coming 
recognise that it is not enough to dispense 





anything that is labelled “tincture of digitalis ” 
we must first assure ourselves of its potency. ‘To 
this end the practice of “standardising ” digitalis 
and other drugs before they are sold is becoming 
customary. But, failing this, we can, in several 
instances, prescribe the active chemical ingredient 
of the preparation—for example, digitalin. 
PRESCRIBING. 

Another important question is the method of 
administering a drug. Shall it be given by the 
mouth, by the skin, by inhalation into the lungs, 
by contact with a mucous membrane such as that 
of the rectum or vagina? Shall we select th 
more rapid method of hypodermic injection into 
the tissues beneath the skin or, quicker still, in- 
jection into a vein? These are the available routes 
and, of course, the choice will be made partly 
according to the nature of the case, partly accord- 
ing to the desired effect of the administration 
Moreover, according to the choice so will the drug 
be prescribed. Thus, if the skin is selected, we 
should probably mix the drug with fat which, 
by adhering to the skin, provides the opportunity 
for absorption to take place: in other words, we 
make use of an ointment. Most often, however, 
the drug is given by the mouth either dissolved in 
water or spirit, or made into a pill, a powder or a 
confection. 

As to the prescription itself, each item will be 
found to owe its place, not to any haphazard 
selection, but embodying the underlying 
principle that holds the whole prescription to- 
gether. To make this clear let me conclude by 
examining the following prescription for a case of 
epilepsy 

Take of 

Bromide of 
Solution of 


as 


Potassium ; gr 
Arsenic m. 

Liquid Extract of Liquoric 

Chloroform Water : to oz. i. 

The first line gives the name and dose of the 

selected drug. This potassium bromide, however, 
in addition to its soothing effect on the brain, may 
produce as we have already seen, an eruption. To 
obviate this we therefore add a small dose of 
arsenic. Next, since it is desirable to cover the 
brackish taste of the bromide and, perhaps, to 
colour the medicine to avoid accidents, the dark 
brown liquid extract of liquorice is putin. Finally, 
the prescription concludes with the name and 
amount of the fluid needed as a “ vehicle ” to mak 
up the dose to one ounce 








M. Poncet recently delivered a most interesting 
lecture at the French Academy of Medicine, in 
which he showed that the sweat of a very large 
percentage of tuberculous patients contains viru- 
lent tubercle bacilli. He suggested that the sweat 
actually takes an important part in eliminating the 
organisms from the body. These observations 
emphasise the necessity for careful disinfection of 
all objects that have been contaminated by the 
sweat of the tuberculous, and point to the import- 
ance, if that be necessary at the present time, for 
rigid isolation of the patients. 
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‘THE VALUE OF AN IDEAL! 
Y desire is to speak to those nurses whose 
horizon has been filled with the abundance 

of lite and whose ideals have become more reason- 
able as their years have advanced in their 
profession. 

We are seldom the ministering angels; we are 
usually the fighters of sin, sickness and disease 
up to Death’s door. 

There are a billion and a half of people in the 
world. We are all one, and all human, with like 
problems to solve and like ideals to strive for; 
every one of us fighting to be one of the fittest to 
survive in this maelstrom of life. Hence we, as 
nurses, have no time to let our dreams be our 
masters, or thoughts our only aim. It is work, 
work, work, if we are to help stem the tide of 
disease winniag its way continually and more 
rapidly than we can keep abreast of it. Our ideals 
must be steady and sure to be of value. 

The world is young yet and has many ills—many 
tragedies that are eating its heart blood. To use 
a practical illustration, it is like the small boy who 
is fair to look upon, with a smiling face, bright 
eves, quick intelligence, but so often, oh, so often, 
he has a stomach-ache, making the whole school- 
room sad,—a child,—but who could grow to more 
perfect manhood, not by being taught endur- 
ance and grit to stand the pain, but by getting at 
the why of the stomach-ache. 

The world is realising this fact, and her ideals 
are to-day far more reasonable. The world has 


been helped to develop strength and to endure 
the ills of plagues and calamities, and while en- 


durance against all odds was once one of the great 
ideals, to-day the world is doing more than follow 
luty ideals; love enters, and the world is asking 
why, knowing by sad experience and continued 
evolution that ills do not fall except for some 
reason and usually a very definite one. To get 
at the source is the great aim to-day. To reach 
a state of peace where the bulwarks are solid, 
not honey-combed—this is the great message of 
the nineteenth century. 

We have been striving towards peace with im- 
practical ideals, putting the cart before the 
horse, so to speak, but to-day the great corps of 
workers toward prevention rather than cure be- 
comes larger and larger in every line and vocation, 
ind in late vears more earnest in their efforts to 
find the reasons and causes for the stomach-aches, 
have learned that by so doing millions of lives can 
be saved, and peace comes the sooner. 

Now that the world has realised the practica- 
bilitv of reasonable ideals, the detail work has 
increased proportionately, and we as nurses have 
opportunities opened to us even in all social and 
civic lines, that make us realise that we are only 
vital threads in the web of life. We must let that 
same detail enter our own lives to enable us to 
help the bigger whole, knowing that our ideal 
must be part of the ordinary life of thinking, 
willing, and acting, if we wish to be a factor in 
the world’s conflicting forces. 

* Read at the Eighth Annual Convention of the Cali- 


\ 


fornia State Nurses’ Association by Bertha Knight. 





Hence we see that our work becomes more and 
more a vocation and a profession, and we go into 
it hopefully inspired; we are willing to take the 
ups and downs as all do who battle in this world 
for moral, mental and physical uplift. The whole 
world and all the actors in it are missionaries in 
the true sense of the word. Because of this en- 
deavour to perfect detail, the horizon of the nurse 
is not lowered, it is raised,—-filled more com- 
pletely-—and we realise more fully than ever, as 
vital threads, that by co-operation of strength, 
health and action we can work wonders. But to 
do this, to help and not hinder, even in the 
smallest degree, we must feel and know that we 
can sail over rougher seas, and through narrower 
straits, if our own bark be strong. Little can we do 
if our timbers be rotten,—even one small plank. 
We can accomplish more if we guide with good 
oars. The nursing profession under institutional 
life is just beginning to realise that workable ideals 
are the only valuable ones in the end; that better 
work, better detail work, fewer hours of strain, 
and more wholesome food, will keep up higher 
standards of ideals, and with sufficient rest, help 
nurses to keep a better mental poise, and gain 
wider visions, thus joining love and duty. 

We are learning as the world has learned 
through the loss of much precious human life, to 
push slowly with many bodies, hands and minds 
well balanced. In school work, in the great fight 
against tuberculosis and venereal diseases, we 
know that only workable ideals are of value to us 

The past ideals have not yet departed from the 
majority of people whom we, as field nurses, come 
in contact with, and to bring the change we must 
apply our own reasonable ideals. 

We are all under a far greater strain because 
we are mere servants of a bigger whole. To-day 
we are thrown into a world that is living in actu- 
alities, where each of us must work for his or her 
sustenance. Spurred on by ideals, we must not 
overlook the fact that individually there must be 
time for repairs. Other professions are learning 
that their workers cannot accomplish their best 
results when over-strained and underfed, and that 
they gain absolutely nothing by over-work. “ Life, 
touched by God, cares not what serves nor helps 
itself, but what will help mankind.” Does a nurse 
ever realise that when we work beyond our 
strength we become selfish? 

The nurse who does the work of two, keeping 
her high standards and working till she drops, or 
the nurse who wrecks her life benefiting a larger 
number to a less degree, or the nurse who s:ves 
her strength by lowering her standards and work- 
ing more for money, all have false ideals. 

We have Christ’s life, the perfect standard, 
whose ideals have lived through countless axes. 
His life, short as it was, was perfect in its com- 
pleteness. He learned to rest between stress of 
work, to go to the mountain peak, realising that 
the only ideals of value are those which make us 
understand that we cannot give continuously v th- 
out receiving from a Higher source. He, thro igh 
perfect balance, was ready even for the sacritice 
of life, a sacrifice of duty and love together. 
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THE TUBERCULOSIS 
PROBLEM 


HE impetus given to the campaign against 
T tuberculosis by the provision made under the 
Insurance Act for dealing with this evil will affect 
a large number of nurses. By this Act £1,500,000 
will be available for this work alone, and it is pro- 
posed to establish between 250 and 300 dispens- 
aries over the country, and to provide sanatorium 
accommodation at the rate of one bed per 5,000 
of population. So far tuberculosis work has not 
received in the general training of the nurse the 
attention it merits in view of the very high per- 
centage of deaths attributed to it each year. Never- 
s it is evident that at an early date a consider- 
unber of nurses will be needed for this work, 
whether in sanatoriums or in connection with dis- 
pensaries, and any trustworthy literature on the 
various treatments will be of particular interest. 
“Auto-Inoculation in Pulmonary Tuberculosis,” ! 
by Dr. Mareus Paterson, medical superintendent of 
the Brompton Hospital Sanatorium at Frimley, 
gives perhaps one of the best and most complete 
descriptions of modern sanatorium treatment. 
Readers of this journal have had this process of 
oculation described more than once. Instead 
ng a prepared tuberculin, the toxin is manu- 
d by the patient himself by means of exer- 
ind the exercises and resulting inoculations 
so carefully graded that many patients can be 
sht to a stage of resistance to the poison 
h enables them to resume their ordinary lives, 
ise, taking care to prevent any relapse. 

Dr. Paterson thinks that the use of the stetho- 
scope is overrated, and also that too much atten- 
tion is paid to the local condition instead of to 
the blood and the general condition. A lung 
cavity has no effect on the blood, he says. The 
most important gauge is the increase or decrease 
of sputum and its appearance. The chief aim is 
to have control of the bacterial products, and this 
control is a complicated problem; each case must 
be judged by its own powers. But at Frimley 
they have succeeded in establishing a practical 
working ratio. A too great increase of bacterial 
prodict is shown at once by a rise of temperature, 
and this is treated by complete immobilisation. 
When the temperature has been normal for some 
time, the patient resumes the grade of work he 
was at when he had the relapse; he is not put to 

» beginning again. By complete immobilisation 

‘aterson means that the patient is not allowed 

ve in bed, to read, to wash himself, to cut 

food, or to go to the lavatory. Coughing 

even isexercise. He must talk as little as possible. 

“Nurses,” says Dr. Paterson, “should be told to 

remember the treatment of the typhoid, who has 
to lie motionless with arms at his side.” 

the matter of diet the system of excessive 

z and also that of exceptionally rich and 

ous foods have both been tried at Frimley 

bandoned. The present aim and object is 


nes Nisbet and Co., Ltd., London. 21s. net. 





to give patients that quantity and quality of food 
which they can afford when they are well and at 
work in their own homes. Three meals a day 
are served—at 8.15, 1.0, and 6.30. 

The following, quoted from the book, should 
point a moral :—“ Frequently from 15 to 20 per 
cent. of our women patients are nurses, not from 
consumption hospitals, but from the general hos- 
pitals and infirmaries. The explanation is, prob- 
ably, that in consumption hospitals the risks of 
infection are well known, and special care is taken 
to avoid them. In general hospitals phthisical 
cases are not welcome, and if they are admitted 
the nurses are not sufficiently impressed with the 
importance of attention to detail in the disposal 
of infected articles.” 

The predisposing causes of consumption are all 
so-called trivial ailments which lower the general 
health. Mild illnesses, such as colds and sore 
throats, are dangerous, because they render the 
sufferer liable to infection by the tubercle bacilli. 
Carious teeth are also very frequently a predis- 
posing cause to this disease. Insanitary dwell- 
ings, ill-ventilated and ill-lighted rooms, personal 
uncleanliness, and overcrowding, also all help in 
the spread of the infection. 

In the question of choice of work after sana- 
torium treatment, Dr. Paterson says that the 
patient’s own trade, with good pay, is preferable 
to outdoor work with poor pay. Lowered vitality 
lays him open to a relapse; he should therefore 
choose what will ensure him a decent standard of 
living in his home. The work in the sanatorium 
is arranged with this object in view. There are 
six grades of work, the first beginning with walk- 
ing for half a mile, and the last consisting of five 
hours’ heavy navvy work a day. Each working 
patient has to do daily one hour’s work in the 
house. If there are no relapses the first three 
grades have one week each; the fourth grade gets 
a fortnight; and the fifth and sixth three weeks 
each; and then the patient works for some weeks 
before leaving at his own trade. 

In writing on the staff, Dr. Paterson suggests 
amounts of salaries for the various posts from the 
medical superintendent to wardmaids and stokers, 
but we see no mention of salaries for matron or 
nurses. He says, however, that, as in a sana- 
torium the kitchen takes the place of the dis- 
pensary, he would, on grounds of economy, give 
£80 to a capable cook. To a sanatorium of 150 
beds he allows seven fully-trained nurses. It is 
useless, he says, to have probationers. Apart 
from practical considerations neither matron nor 
nurses have time to give them a thorough training. 

To sum up, fresh air, rest, and good feeding are 
not the beginning and end of treatment; they are 
necessary and valuable factors, but the balance 
can only be restored by applying the principles of 
graduated rest and exercise. 

The book is provided with many tables of charts, 
with photographs of patients at all the grades of 
work, and there is an appendix with full diet lists 
for winter and for summer months, with quantities 
for each patient. The book is rather beyond the 
means of most private nurses, but it would be a 
very valuable addition to nurses’ libraries. 
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“THE NURSING TIMES” LAWN TENNIS 
CHALLENGE CUP 


INFIRMARY v. NORTH-EASTERN 


HospPIra.. 


Epmonton UNICN 


“T° HE tie was played on June 14th on two courts 
| simultaneously, and followed with keen interest by 
a large number of spectators, including Drs. MaeMillan 
and 8S. MacPhee, McNelis, and Miss N. Hall 
(North-Eastern Hospital), Mrs. Mannering (C.L.S.A., 
Hendon), Dr. Mort (Medical Superintendent), Mrs. 
Mort, Miss A. Dowbiggin (Matron), Miss Richards 
(Assistant Matron), and several sisters from the infirmary 
staff The teams were: Edmonton Infirmary—‘‘ A,” 
Sister La Gassick (captain) and Nurse Mileham; ‘B,” 
Nurses Humphreys and Blain. North-Eastern Hospital 
“*A,”’ Nurses Reed (captain) and Bellerby; ‘‘B,’’ Nurses 
Hislop and Rookley. The ‘“‘A”’’ match was won by the 
visitors with a score of 6—1, 6—2, 1, and in the “B” 


Sister 


EDMONTON INFIRMARY AND N.E HOSPITAL TEAMS. 


the score was again in their favour with 6—3, 
6—3, 6—1, the North-Eastern Hospital thus securing the 
honour of being the only team from the M.A.B. hospitals 
to survive the first round for the Challenge Cup. Mr. 
C. Mannering very kindly undertook the umpiring for the 
*“B”’ match. At the conclusion of the match a delicious 
tea was served on the lawn, after which Miss Dow 
biggin and Miss’ Richards, her assistant matron, 
arranged that the guests should play tennis, croquet, 
&c., and this very delightful programme was heartily 
enjoyed, and the evening most reluctantly brought to a 


match 


Le Enp INrinmary v. LONDON County ASYLUM 
CLAYBURY). 

The weather conditions at Mile End Infirmary were 
so unsuitable on June 12th that it was almost decided 
to postpone the match, but the matter was finally left to 
the teams’ judgment, and they decided to carry the match 
through The matron was good enough to _ provide 
the players who desired with coats and mackintosh 
headgear, but in spite of these the players got exceed- 
ingly wet. Notwithstanding the weather, a number of 
visitors were present, including Mrs. Fletcher Porter 
(vice-chairman, Infirmary Committee), Mrs. Battye, and 
Mr. W E. Elsey, members of the 3oard of 
Guardians, Dr Brooks (Medical Superintendent), Dr. 
Randle, the Rev. F. W. Botheroyd (Chaplain), Miss 
G. A. Preston (Matron), the assistant matron, several 
sisters, and many of her nurses, Miss S. Cottis (Matron, 
Claybury Asylum), Miss Richards (Assistant Matron), 
Sisters La Gassick, Woodman, and Cottrell (Edmonton 
Union Infirmary), Mrs. Brailsford, and Mr. C. Manner- 
ing (C.L.S.A., Hendon). The teams were: Mile End 
Infirmary—‘‘A,”’ Sister Ambrose (captain) and Nurse D. 
Jones; ‘‘B,’’ Nurses Smith and McDonell. Claybury 
““A,”’ Nurses Nelson (captain) and Finding; ‘B,” 
Nurses Goodenough and Williams. The Mile End team 
were excellent, and scored “A” 6—0, 6—1, 6-40, 





“B” 6—O0, 6—0, 6—0, thus winning decisively. Af 
the tie an excellent tea was provided, followed by 
concert, at which Drs. Brooks and Randle caused 

greatest amusement by their humorous songs, and Nu 
McDonell’s very appropriate ditty, “‘The Rain Came 
Pitter-Patter Down,’’ met with hearty applaus 
Dancing, for which Sister Blundell, the Tennis Se 

tary, kindly played, brought a most enjoyable entertai: 
ment to a close. Very hearty thanks were offered to 
Miss Grace A. Preston, the indefatigable Matron,, Dr 
Brooks. and the Mile End staff for their i 
hospitality. 


very |} 


Park Hospitat v. SHorepiItcCH INFIRMARY. 


The tie, twice postponed owing to wet weather, t 
place on June 13th in the Park Hospital grounds, 
resulted in a win for the visitors. The teams were: 
Park Hospital—‘‘A,’”’ Nurses Willson (captain) 
Moffett; ‘‘B,’’ Nurses Giles and Chapman. Shoreditch 
Infirmary—‘‘A,”’ Sister Reade (captain) and Nurs 
Sandercock; ‘‘B,’’ Nurses Milne and Prideaux. | 
home team won the “A” match by 6—4, 1—6, 6 
each team winning in the aggregate thirteen gan 
The “B” match was won by 6—4 in each set, and 
match was gained for the visiters by 50 games to 
Shoreditch Infirmary have thus qualified to enter 
the second round of the Challenge Cup. | The 
took place under delightful conditions, and was wat 
by Miss 8S. A. Villiers (Matron), Drs. Garrow, Bar! 
Hine, and Ferguson, the Assistant Matron, and several 
of the Park Hospital staff, and before leaving the visit 
were most hospitably entertained by their hosts. 


KENSINGTON INFIRMARY v. CHELSEA INFIRMARY. 

This tie was played off at Kensington Infirmary 
Friday, the 14th inst., and resulted in a win for 
home team. 

The court at this institution is an asphalte one, 
players on courts naturally find it difficult 
accommodate themselves to the change; but the Kensing 
ton Infirmary nurses had, in a most sporting sp 
invited their opponents to practise there a day ot 
before the match. 

Strangely enough, the home team were some t 
getting into form, and lost the first two games; but aft 
that they never looked back, and won their sets 
follows: 6—3, 6—3, 6—2. The Kensington ““B”’ t 
also started very shakily, and lost the first set 4—6, | 
won the two succeeding sets, 6—3, 6—2, Kensington t 
winning the match by five sets to one. 

The Chelsea players have no court of their own, ha 
to travel as far as Battersea Park to obtain pract 
They should, therefore, be specially complimented 
the good fight they made and the steadiness of their | 
throughout the match. The Kensington teams were u 
doubtedly superior, but we are afraid they will be « 
siderably handicapped when meeting stronger opponents 
on grass courts. 

The games were witnessed by Miss Barton, Matror 
Chelsea Infirmary, and several sisters and nurses. 1): 
Gayton, assistant medical officer, was present through: 
and Mr. Harcourt Smith, one of the Board of Guard 
looked in during the contest. 

Sister Zeglio entertained the visitors on behalf of 
Matron, who was unfortunately away. 

The teams were as follows :—Kensington: “‘A”’ tear 
Sisters Zeglio and Taylor; ‘‘B,”’ team—Sisters Fusell 
Stevens. Chelsea: ‘‘A”’’ team— Nurses Jeffreys 
Mabbs; “‘B”’ team—Nurses Coles and Wilson. 


crass 


The following is the draw for the second round of the 


above competition. The matches will be played on t 
courts of the first named: Central London Sick Asy! 
(Hendon) v. Kensington Infirmary; Tolworth Hospita! 
Guy’s Hospital; Shoreditch Infirmary v. North East 
Hospital; Mile End Infirmary v. Royal Free Hospita! 


Mite Exp Union Infirmary Prize Day was a g! 
success this year, with a gold medal to Nurse Brailsf 
and the silver medal to Nurse J. Sharett, who came 
first in the doctors’ examination. 
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‘Milk modification by means of Albulactin is 
preferable to and more reliable than all other plans. 


It gives a sense of security which is otherwise only 





felt when breast-feeding 1s employed.’ 
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SOME INVENTIONS BY NURSES 


rhe top band is an infant’s Flannel Band, invented 
by Miss Annie M. Baker (31 Montem Road, Forest Hill, 
S.E.), and is not at present on the market, but may be 
bought from her nicely made in good flannel at 2s. 6d. 
for the first, and 1s. 6d. for subsequent specimens. 

Below is a binder invented by Nurse Gough (Drysdale, 
Goda Road, Littlehampton). The long length of flannel 
can be folded firmly round the infant’s body, and kept in 


place with the tapes, which can be loosened at will; no 
required Specimens may be bought of Nurse Breast Reliever and Feeding Bottle (measured 


for ls. and ls. 6d., the latter being made of | vented by Mrs. Thieman (Bridge House, Sandhurst) 
specially fine flannel. use as the former, place the large stopper in wide en 

and tubing with glass mouthpiece on the narrow 
For use as feeding bottle, remove tubing and insert s 
stopper, placing teat on wide end. If the bottle is ge 
tilted the food will flow slowly, therefore entirely d 
away with the need of suction. 


Breast Binder and Supporter, invented by Nurse M 
Killick, 2 Strathbourne Road, Balham). For the us« 
patients who refuse to have the ordinary methods 
ployed. The upper straps pass underneath the a1 
cross at the back, and maintain the required pres 
when the mother’s milk is to be got rid of. The | 
straps pass round the back and fasten in front; the d 
strings are to be used or not, according to requirement 


pictures of a Colotomy Belt, invented by Miss 
Alice Grover (The Mount, Arthur Road, Wimbledon 
Park), made of flannel bound with silk. The pouch is 
made of celluloid with a rubber tyre (shown in the second 
illustration), It is made to order by Messrs. W. H. 


SHapep Maternity Binder, invented by Miss Lilah East 
(24 Victoria Road, Kilburn), made of roller towelling »! # 
cost of 28. 6d., can be boiled and sterilised, and has 
buckles or straps to rust. 





Bailey and Sons 
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IRISH NURSES INSURANCE SOCIETY 
Hf following officers have been elected pro tem., viz., 
Miss Butler, Matron, Sir Patrick Dun’s Hospital ; 

President, Miss Riordan, Matron, Orthopedic Hospital ; 

Vice-President, Miss Gronney, Matron, City of Dublin 

Nursing Institution; Sister Kerr and Nurse Grene are 

Trustees, while Nurse Murphy, Collier Dispensary, is 

Treasurer, and Nurse K. Kearns is Secretary. The 

Society is growing apace, and the promoters are much 

encouraged by the many applications for membership 

receive at their headquarters, 34 St. Stephen’s Green, 


Dub 








THE INSURANCE ACT 
\LEETING was held at Chelsea Infirmary on June 
Unfortunately Mr. Worthington Evans was not 
be present, but Miss Potter, who kindly addressed 
ting, said that as the Act was to become law on July 
most practical and sensible thing was to obey 
to get as much out of it as possible. All women 
w'-ose incomes were below £160 a year and who 
sixteen years of age would have to pay. Nurses 
rivate income of £26 a year or more could be 
| if they liked, but their employers would have 

the 3d. contribution all the same. 








THE NELSON HOSPITAL, WIMBLEDON 


Hi people of Wimbledon certainly responded splen- 
Ta lly to the hint given upon their invitation cards, 
that in attending the opening ceremony of the Nelson 
Hospital, ‘‘England expected every man to do his duty.” 
Surely all Wimbledon and Merion collected inside and 
outside the gates of the hospital, judging from the sound 
of the ringing cheers that greeted H.R.H. Princess Louise 
Duchess of Argyll and the Duke. It was a very bright 
little ceremony altogether, and the patients in the new 
wards were delighted with the interest in their welfare 
displayed by H.R.H. Princess Louise, who spoke to each 
individually as, accompanied by Miss Dufarge, the matron, 
she « 1ined every nook and corner, expressing pleasure 
with al! she saw. The hospital looked most smart with 
its 1 furniture, and the patients in grey jackets with 
scarlet collars and cuffs. Every ward is named after 
famous victories, and the great Admiral, whose last 
dwelling place Merton was, has been well memorised with 
a fine carved panel in the Board room, the oak of which 
is made out of the old Victory. In performing the opening 
ceremony, Princess Louise said, ‘“‘I have very great 
pleas in declaring this hospital open, and hope it may 
do he good that Nelson always tried to do.” The 
nurs juarters are very nice indeed, with large airy 
bed s and a nice and comfortably furnished sitting- 
room, and the matron has a charming little self-contained 
flat adjoining. 


ress photo.) 


NURSES ADMIRING ONE OF THE KING’S HORSES AT THE SHOW. 





THE LETTER BOX 

Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 

German Red Cross Nurses. 

As an eager reader of the Nursinc Tres, I write to 
tell you that the paragraph about German Red Cross 
nurses might give a wrong impression. The training re- 
ferred to is that of our voluntary nurses, but not of the 
Red Cross nurse, who in Germany is fully trained— 
three to four years’ general nursing and not less than one 
year in a military hospital. The voluntary nurse receives 
the first-aid certificate, but not the diploma for the Red 
Cross or army nurse. 

ANGELA SIEss. 
(German Red Cross Sister.) 
A Happy Holiday. 

A READER sends the following breezy account of her 
holiday at Brighton, which she spent ‘‘in a house specially 
suited to tired nurses, where they can really rest, and 
where there are no rules or regulations at all. For a small 
sum one can have breakfast in bed and stay there as long 
afterwards as one likes. Supper can also be had upstairs 
if one is sleepy after a long day’s outing and desires a 
long night. The house is only one minute from the sea, 
and to my mind the most enjoyable part of it all was 
that it allows of an early dip in the sea. I have been 
getting up about 7.30, and clad in my bathing costume 
with my cloak over it, I run down to the sea and take my 
morning bathe in the ‘briny’ free, gratis, and for nothing. 
I return to the house and have a rub down, dress, and 
tidy up, am ready and hungry by 9 for breakfast. If 
any of my fellow workers have not yet settled on quarters 
for their summer holiday I should strongly advise them 
to come here. Brighton is at its best just now, and we 
are so central for everything. I forgot to tell you the 
hostess often carries tea out on to the beach, and we 
all arrange to meet her there at 4 p.m., so we are drinking 
in the salt sea breezes with the ‘“‘cup that cheers,” and 
have not to hurry in each afternoon. I will give the 
address to any nurse who sends a stamped postcard c/o 
your paper.” 


Fever Competition. 

T am very glad I have got a Book Prize. I look forward 
to the competitions, as they help to rub up one’s know- 
ledge, and the effort to think out matters and write con- 
cisely prevents one getting rusty, when one has not many 
opportunities of exercising those abilities. 

J. G. Gricurist. 
Inventions. 

I sHovLD like you to know that I am very pleased with 
the medal I won as a prize for my Widcombe Crescent bed- 
table, and think the design and execution beautiful, and 

[ beg to tender my best 
thanks also for the kind 
trouble which THe Nursinc 
Times has taken in the whole 
business. 

A. H. Sroney. 








Tue Founders’ Day Garden 
Party will be held at the 
Lady Margaret Hospital, 
Bromley, on Saturday, June 
29th, from 4 to 8 p.m. An 
address will be given by Dr. 
Josiah Oldfield on “‘ Diet and 
Health.” Nurses’ certificates 
will be presented, and a 
chapel window unveiled and 
dedicated by the Rev. Dr. 
Langford-James. Nurses are 
cordially invited, and tickets 
will be forwarded on applica- 
tion to the Hon. Secretary, 
Lady Margaret Hospital 
Bromley, Kent. 
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ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charg 
if accompanied by the coupon which will be found 
below. Answers cannot be sent by post. All 
letters must be marked on the envelope ‘‘Legal,” 
“Charity,” ‘‘Nuraing,” etc., according to the section to 
refer, and contain the full name and address of the 
sender and a pseudonym. 

CHARITIES 

Girt with Incurable Phthisis (Chelsea).—Write to 
Miss Ethel Wright, West Grove, Halifax, and ask if 
there is a vacancy in her home, and if the girl could be 
admitted there. This is a private home, and she would 
be very comfortable. Payment is according to circum 
stances, unless the patient belongs to Halifax, in which 

ise admission is free. If this home is full write to the 
sister-in-Charge, St. Michael and All Angels’ Home, 
Axbridge, Somerset. This home is for acute cases; it is 
under the care of the Sisters of St. Peter's Community, 
Kilburn, and is free. Would the girl’s friends be able to 
pay 7s. a week? The Mildmay Consumptive Home, 
smyrna, Bronshill Road, Torquay, is for teachers, dress- 
makers, &c., in advanced consumption With a sub 
scriber’s letter the charge is 7s., otherwise it is 10s. 6d. 
Che secretary is Miss F. Gumbleton. 

Home for Epileptic Boy of 14 (\. G.).—There is no 
harge for an answer in this column. I am returning the 
stamps in the env elope enclosed in your letter. Replies 
are not sent by post, but printed in the paper. Have 
vou considered the colony at Chalfont, Bucks? He will 
receive the most enlightened treatment there, education, 
and also training and the companionship of other boys. It 
s certified by the Board of Education under the 
Elementary Education (Defective and Epileptic Children) 
Act. The secretary is Mr. G. Penn Gaskell, Denison 
House, Vauxhall Bridge Road, London, 8.W. The charge 
for children is 14s. a week. St. Elizabeth School for 
Epileptics, Much Hadham, Herts, is also certified by the 
Board of Education. Boys are admitted up to 16 years 
of age. The payment is from 12s. 6d. a week upwards. 
For admission apply to the Sister Superior. 

incurable Elderly Nurse (Joyce).—It is very un 
fortunate that she is not fully qualified for the pension. 
Che Westminster Hospital has a fund for incurables. 
Write to the secretary, Mr. S. M. Quennell, and see if 
she could get assistance from it. At the London and 
Ascot Convalescent Hospital, Bracknell, Berks, incurable 
ases are taken, and some of these are admitted free. 
You should make application to the Mother Superior. 

Home for Woman with Rheumatism (Worried).— 
I am sending you some addresses by post, but it remains 
for you to make full inquiries about them, as I have not 
the time to do so. 

Queries re Artificial Teeth.—-Many thanks are due to 
Nurse Gosse for the information that the Surgical Aid 
Society supply artificial teeth to poor patients. The 
usual course is to apply direct to their offices, Salisbury 
Square, Fleet Street, London, E.C., stating the case, and 
they advise how to proceed. The secretary is Mr. 
Richard C. Tresidder. 


EMPLOYMENT. 

Gardening (Nurse W.).—In reply to your inquiry as 
to training in gardening for a girl of 18, it is well to 
point out that many qualifications are required for this 
profession, and those who up to the present have been 
successful have almost invariably been women possessed 
of capital and able to afford complete training. I notice 
that you live in London, and if you or your friend would 
write to the Central Bureau, 5 Princes Street, Cavendish 
Square, mentioning the Nursinc Trmgs, an appointment 
could be made, when all the pros and cons could be dis- 
cussed in a personal interview, which is always more 
satisfactory. 

Dispensing (I. C.).—It is not easy to obtain work as 
a dispenser. You ought to take the Minor examination 
of the Pharmaceutical Society, and for this course you 
will realise that your age would be a handicap. There 
ought to be other openings for you, especially if you have 
had hospital experience, apart from maternity work. 
Would it not be possible for you to call by appointment 





at the Central Bureau, 5 Princes Street, Cavendish 
Square, mentioning the Nursinc Times, in order to have 
a personal interview. 

Chiropody (J. W. K.).—We fear you would not find 
correspondence lessons satisfactory if you wish to become 
an efficient chiropodist. Your best plan will be to work 
under an expert. If you would give us further details in 
regard to age, &c., if you have earned your living 
previously, and, if so, in what capacity, we shall be better 
able to judge whether you are wise in adopting this |:ind 
of work. 

Experience with Invalid Children.—Those who are 
anxious to obtain experience with invalid children may 
like to know that arrangements are being made by the 
Convalescent Home, Bognor—which is in connection with 
the East London Hospital for Children—to take two 
probationers. The course will vary from six months to a 
year according to arrangements, and the fee charged wil] 
be 10s. weekly, which covers board and lodging. 

Nurse to give Professional and Domestic Heip in 
Country (F. E.).—In reply to your inquiry, you will 
find it very difficult to find a nurse willing to look after 
your father and at the same time pay 10s. a week for 
board and lodging. Your best plan would be to try and 
get in touch with a nurse having a small pension, who 
would be willing to fulfil your requirements in refuen 
for board and lodging. You might advertise to this effect 
in THe Nvursinc Times 

Male Nursing in the Colonies (Michael).—Your best 
plan would be to write to the Secretary of the Royal 
Victorian Trained Nurses’ Association, 59 Swanston Street, 
Melbourne; to the Victoria General Hospital, Halifax, 
Nova Scotia; and consult the Secretary of the 
Nurses Co-operation, 43 New Cavendish Street, W. 


NURSING, &c. 


Discharge (Kathleen).—Your friend should at onc: 
to a hospital for women and be examined. The condition 
may be due to one of many things, and the treatment may 
not necessitate her giving up her work. If she is in a 
hospital, she should consult her matron, if in a situation 
her employer. 

Training (M. N., Colchester).—You would be more 
likely to be taken as a probationer at one of the good 
county hospitals if otherwise suitable. The large London 
general hospitals refuse candidates every year, as they 
have more applications than there are vacancies, so with 
your slight disqualifications it would be better to try one 
of the other hospitals. 


Insurance Act (Dresden and “‘E. A. J.’’).—Nurses 
(with certain exceptions, such as those in the Ser 
vices) must insure under the Act; there is only the 


one contribution to pay, viz., 3d. a week, the other 3d 
being paid by the employer. There are two societies in 
England especially for nurses, the Nurses’ Insurance 
Society (Approved), 15 Buckingham Street, Strand, 
W.C., and the Trained Nurses’ Friendly Society, 431 
Oxford Street, W. 

Guild of St. Barnabas (Gill).—Full particulars of the 
Guild can be obtained from the Secretary, Church House, 
Westminster, London, S.W., who will also send you 
Misericordia. 


TRAVEL 

The Clyde (Old Age).—Hunter’s Quay is practically an 
extension of Dunoon, beautifully situated on the Clyde. 
It is about twenty minutes’ trip across the Firth from 
Gourock, and is a centre for many steamer excursions 
There are also 
Kirn are rather more select than Dunoon. 
see why the place should not suit an elderly lady. 

Centre for Steamer Excursions in Devon and 
Cornwalt (A. E. P.).—For steamer excursions you would 
find that either Plymouth or Falmouth offered a greater 
variety than Torquay. Plymouth is one of the best 
centres for excursions in the West Country. Steamers 


run to Plymouth Sound (6d.), Looe (1s. 9d.), Fowey 
(2s. 6d.), Falmouth (3s. 6d.), Eddystone (1s.), Salcomoe 


(2s. 6d.), Torquay (3s. 6d.), Dartmouth (3s.), als to 
other points on the sea coast of Devon and Cornwall. up 
the rivers Tamar, Plym, Lynher, and Tavy, &c., as * ell 
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N.P. Seissors, Sharp or Blunt Points, 
44in. ... «+ P= per pair, L 
Aseptic Joint do. 4/Q +=. 








Abdominal Belts. Elastic Sides and Fulcrum 
8 


trap, as illustration, 7 





fitted 





Throat Spray, 
irved, 


illustration, 
straight 


CORY BROS. ss, 





CORY BROS., 


SURGICAL INSTRUMENT MAKERS. 


Surgical Dressings, Water Beds, Air 


oo —) 


Dissecting Forceps. 


Elastic Stockings, 
or to measure 


otton, 2/6 
Silk, 4/6 


Water Beds and Air Cushions on Hire. 
Hospital and Invalid Furniture. 


Mortimer Street, Ww. (creat Portiand Street.) 4423 Gerrard. 


td. 


Cushions, 
Nursing Appliances. 





Curved Scissors. 
1/3 per pair. 
1k: en 


10d. per pair. 
1 ” 44 in 







WashableV¥Trusses, 
Black Hard{Rubber. 


Single, 7/6 
Double, 10/6 
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Eight doors from Telephone : 











The following Publications, &c., of 
THE NURSES’ SOCIAL UNION are 
now ready: - 

N.S.U. REPORT FOR 1911, with Price List of 

Pamphlets, full particulars of Health Posters 
bought or HIRED for Health 


which may be 
Post free, 3d. 


Lectures, &c., &e. 

SYLLABUS OF SEVEN SIMPLE LECTURES ON 
THE CARE OF INFANTS AND MOTHERS. 
By C. M. F.R.San.I. Preface by 
Dr. RaLpn Post free, 74d. 


CHEAPEST NOURISHING FOODS (3rd. Edition). 
Foreword by Dr. R. Hutcutnson. Post free, 
ltd. Fifty for 4/2. 

THE MOTHER’S FRIEND AND HOUSEHOLD 
GUIDE. Post free, 3d. 

HYGIENIC FEEDING BOTTLES (as used at the 
Infants’ Hospital, Westminster, &c.). Extra 
large and strong teat. Half-dozen (less not 
supplied), 2/3. Carriage extra. 


Sy MONDS, 
VINCENT. 





Orders, with remittance, should be sent to 


Central Secretary, N.S.U., 
25, Duppas Hill Road, 





Croydon. 








“DUBLUP” Footwear 


Ward, House or Light Out-door Wear, 


DISTINCTIVE STYLES ; 
SILENT AND PLIABLE; 
UNSURPASSED VALUE. 


Made of Real Glacé Kid, Trimmed Steel Star 
Ornament, English Leather Flexible Sole. 











3 Shapes, Sizes 2 to 8 and Half-sizes. 


o/11 


Carriage Paid 









Medium 
Pointed Toe. 
1} in. Military Heel 


1} in. Cuban Heel 
lhin. Hygienic Heel. 


United Kingdom. 


Medium Toe 
Hygienic Toe. 


No. DM 2, 
No, DS 3 


ILLUSTRATED BOOKLET ON APPLICATION. 


HOLDRON, BALHAM, S.W. 
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as to other points in the near vicinity of the town. 
There is, moreover, a good choice of road motor trips, and 
an endless number of trips by rail, by rail and coach, 
or rail and steamer combined The Western Morning 
News Co., Ltd., Plymouth, issue a booklet (3d.) giving 
particulars (cost and time of departure) of all the ex- 
cursions from the town. Falmouth also offers an equally 
great variety of steamer trips. For apartments write to 
Mrs. Bawden, Montana, 21 Belgrave Road, Torquay; 
Mrs. Harris, Rathgowry, Gyllyngoase, Falmouth; Mrs. 
Connabeer, 4 Holyrood Place, The Hoe, Plymouth; Mrs. 
Shatterford, 7 Clarendon Place, The Hoe, Plymouth; Mrs. 
A. E. Attwell, Winston Avenue, Plymouth; Mrs. Kellay, 
72 Belgrave Road, Torquay; Mrs. Brooks, 5 Bath Terrace, 
tamfyld Road, Torquay; Mrs. Chapel, 18 Albany Road, 
Falmouth; Mrs. Francis, 28 Marlboro Road, Falmouth. 
The tourist ticket from Manchester to Torquay is 38s. 6d. 
third class. 

In or near Cromer (Sussex).—There is a small place 
alled West Runton, half-way between Cromer and 
Sheringham, within -a 2d. train fare of each, or a couple 
of miles’ walk. The air is magnificently bracing. There 
is one hotel—the West Runton Hotel—and one boarding 
house attached to the post office, but there are a good 
many cottages, and if you write early you can secure 
rooms with board with Mrs. Love, Norman House, West 
tunton. You cin also get rooms with Miss Love; and 
with Mrs. L. A. Abbs, Myrtle Cottage. There are no 
shops in the village (except the A - office and one small 
grocer), so that it is advisable to make arrangements for 
board with your landlady. 





Nursing Times, June 22. 
COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
NURSING, TRAVEL, 
EMPLOYMENT 


To be cut out and attached to the question 
ith the Enquire r’s full name and address. 











SUMMER CLOTHING 

*“LOTHES in a climate like ours become a real 

problem. The wearing of uniform avoids a certain 
amount of worry, but everybody is met with the same 
trouble in finding suitable underclothes for our varying 
conditions. With the summer before us, days of alternate 
heat and heavy rains, something must be worn which 
will not seemingly accentuate the temperature, but _will 
guard us against chills. The well-known ‘Viyella”’ 
provides a very suitable material for any weather. It is 
made in several weights from tropical up to heavyweight, 
and also in costume cloth and trousering, and in a range 
of colours. The makers have now prepared a number of 
ready-to-wear ‘‘Viyella’’ garments in a wide choice of 
design and _ size, incleding hosiery, combinations, &c. 
The blouses and shirts are most attractive, and so are 
the blouse robes and costumes. ‘‘Viyella’”’ is stocked by 
all the leading drapers and stores, &c., and nurses start- 
ing for holidays and replenishing their wardrobe should 
make a point of seeing these serviceable and pretty 
garments. 





AFEOUN PMENTS 

1 G. Matron, City of London Hospital for Chest 
ot ria Park 
1g's College Hospital; Royal Free 
ousekeeper, assistant matron) 
Ada Una Matron, Victoria 





Hospital (ward 
Cottage Hospital, 


Hospital, 
Cottage 


Royal Infirmary; Chesham Cottage 
matron nurse-matron); Collishall 
eds Queen’s nurse 
Hospital, West Hartlepool. 
‘ Sheffield (nurse, Theatre sister) ; 
Richmond (matron) 
tt Matron, District Victoria Hospital, Richmond, 
Trained at the Sheffield Royal Hospital (sister of the Out-Patient 
Department); District Victoria Hospital, Richmond (sister). 
Wnrrrenrap, Miss G. M. Matron, Hospital for Women, Hull. 
Trained at Hull! Royal Infirmary. 
Mortey, Miss Ethel. Sister and Deputy-matron, Great Yarmouth 


Isolation osnit 





Trained at the 
nurse) 

Ricues, Miss M. 
firmary. 

Trained at Croydon Union Infirmary; Borough Sanat 
Brighton (charge nurse); Winchester Union Infirmary 
nurse) ; Grimsby Union Infirmary (charge nurse). 

Evans, Miss A. Sister, Royal Chest Hospital, City Road. F 

Trained at the Royal Infirmary, Liverpool; General Hos 
Northampton (ward sister and home sister). 

Srrowson, Miss H. Sister, St. Mary Islington Infirmary, N 

Trained at the Women’s Hospital, Derby, and at ‘St. 
Islington Infirmary (staff nurse); the Royal Derbyshire 
ing Association (private nurse). 

Harrison, Miss Edith M. Night sister 
Country Borough Hospital, Warrington. 

Trained at Plaistow Hospital, London, E., and at St. M 
bone Infirmary, W.; Ilford Hospital, Chadwell Heath 
sister); City Hospital North, Liverpool (ward sister 
temporary night sister); private nursing at home and at 
district nursing, London and Edinburgh. 

Simpson, Miss H. A. Sister, Victoria Hospital, 

Trained at The Infirmary, Leicester; 
(Theatre nurse). 

Wyatt, Miss Lavinia. Ward sister, Edmonton Union Infirmary 

Trained at Camberwell Infirmary; Queen Charlotte’s Hos 
St. James’s Infirmary, Balham (ward sister). 

Kearsey, Miss Margaret. Sister, Royal Boscombe and West H 
Hospital, Bournemouth. 

Trained at Royal Infirmary, Bristol; City of London Ly 
Hospital (staff nurse); Hospital for Sick Children, (¢ 
Ormonde Sfreet (holiday duty); Lord Mayor Treloar’s Cri; 
Hospital (sister and papi! housekeeper); Norfolk and Nor 
Hospital (sister-housekeeper); C.M.B. and I.8.T.M 
ficates. 

Foutey, Miss Annie. 

Trained at 


Isolation Hospital, Willesden, N.W. 


Superintendent nurse, Godstone Union 


and deputy-m 


Blackpool 
Leicester Infiz 


Sister, The Hospital, Gravesend. 

Royal Infirmary, Wigan; Infirmary, 
Thames (sister); The General Infirmary, Worcester 
sister); General Infirmary, Stockport (ward sister); The 
Infirmary, Sunderland (ward sister). 

WILson, Miss Jessie. Sister, Isolation Hospital, Crewe. 

Trained at Shirley Warren Hospital, Southampton (gene: 
Isolation Hospital, Hertford (fever); Waltham Abbey Isol 
Hospital (senior charge nurse) ; 
(sister) ; 


Kingst« 


Melton and Belvoir Isolation Hospital (charge nt 








DEATHS. 

We regret to learn of the sad death, in very terrible 
cumstances, of Miss E. Timlin, district nurse in the Charlest 
(co. Mayo) district. She had retired to bed in her lodging 
usual, and about 1 a.m. the landlord was awakened by m 
proceeding from Miss Timlin’s room. He immediately went to 
assistance, and found her in flames, while the bed was t 
rapidly consumed. He succeeded in extinguishing Miss Tim] 
clothing, but she was utterly collapsed from shock and burns 
despite all efforts she died without regaining consciousness 
supposed that Miss Timlin was reading in bed with the ai 
a candle, and had fallen asleep, when the lighted candle fell 
to the bed, setting fire to it. 

Br the much-regretted death of Miss Crone, the inhabitants 
Bishopsgate Ward, E.C., lose one who had nursed them for rn 
than twenty years as a true sister of mercy, looking after tl 
physical needs with the skill of the born nurse. 


PRESENTATIONS 


A HANDSOME silver tea service has been presented to N 


Isolation Hospital, Tolwor h 


Hambrook, who for some years was district nurse to the parishes 


of Hinksey, St. Ebbe, St. 
has resigned on the occasion of her approaching marriage. 

Nurse Moore, on resigning her appointment as Queen’s n 
in Hebden Bridge, was presented with a purse containing £17 
a token of appreciation from her many friends. 


Q.A.1. MILITARY NURSING SERVICE 


The following ladies have received provisional appointments 
staff nurse: Miss R. Holmes, Miss G. M. Jones, Miss C 
Griffin. Transfer to stations abroad: Staff nurees : Miss H. V 
Wolseley, to South Africa, from Netley. Military Famil 
Hospitals: The undermentioned appointments have been ma 
Miss I. M. Evans, te Aldershot; Miss E. Day, to Shoeburyn« 
Miss E. M. M. H. Bridger, to Tidworth; Miss E. M. Snow 
Shorncliffe. 


Q.V.J. 











INSTITUTE FOR NURSES 
Transfers and Appointments.—Miss Harriett P. 

pointed to Heanor at senior nurse; Miss Jane 

Gloucester; Miss Mand Macdonald to Darwen. 


. ~ SE 
COMING EVENTS 

June 12rH—22np.—S.P.G. Missionary Exhibition 
Westminster, 2.30—10 p.m. Admission, Is. 

June 19TH.—Meetings to consider the Religious 
Women's Movement, Queen’s Hall, 
7.30 p.m. Admission free. 

June 22np.—Santa Claus Home, Cholmeley 
2Iist Anniversary and Annual Meeting, 4 p.m 
Jcne 24rn—27ra.—Health Conference and 
Horticultural Hall, Vincent Square, S.W. 
of admission on application to Miss Gill, 
Jvty 4TH.—General Lying-in Hospital, 

Day 


Moore is 
Henderson 








Church H 


Langham Place, W., 3.30 


Park, Highgs 
Exhibition, Re 
Admission, Is. Free tic! 
35 Ludgate Hill, 
York Road, S.E. 
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Aldate, and Holy Trinity, Oxford, who 
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EVERYWHERE 
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“ee, 


"1. ‘Benduble’ Footwear * 


*% 
% 
2 
: 
s 


The “Benduble” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward 
Shoes. They are made on the hand sewn principle, with flexible soles, and are 

stocked in al! sizes and half sizes, in two fittings, with narrow, and medium, 

and hygienic shaped toes. 


The “BENDUBLE” BOOTS AND SHOES 


are British made and have gained a world-wide 
reputation for their sterling value. 
Every pair is guaranteed. e 


If you want real comfort in walKing, 
CALL AT OUR SHOWROOM 
OR WRITE FOR FREE BOOK 


describing and illustrating this remarkable 
new make of Footwear. 


“BENDUBLE” SHOE Co. 
(W. H. Harker, late of Chester), 
(No. 56), 


443, West Strand, London, W.C, 


. (FIRST FL Sor). or" 
Hours 9.30 to5. (Sats. 1.) 

Ww BLS & CO., seis 

Specialists, 


Yan, 
"3386 “SUUtuneueencmencesne® 
| BUY DIRECT FROM THE 
| MANUFACTURERS & SAVE 68, Aldersgate Street, E.C. 
|THE DRAPER’S PROFIT. A> h@ Write eimane 
at once for ARTICLE 


Carriage _- our 
Paid % CATALOCUE 
on all d 
parcels 

over 10/- 


Shoes 9/6 


(Postage 4d.) 


Boots 11/6 
(Postage 4d.) 





Design 
2284 








application 


The “RODNEY.”’ 
In Horrockses’ Longcloth 
and Linen-finish, 62 in. 
wide, beautifully gored 
& perfect fitting, in all 
sizes, 1/Q Extra quality 
Linen-finish,Q/G In All- 


oO 
Wells & Co 


The “GRACE.” 


Trimmed Velveteen, 4/9 
Silk Velvet, reliable 


The “FREDA” COAT. 
Sac or Panel Back. 
With detachable Storm 





The “GRACE” 


Collar for winter wear. 
Melton - 
Coating Serge 


The “ MARIE.” 
Mel 
Alpacas 


quality, 6/6 
Postage 3d. extra. 
Wear-Well Veil 3/= extra. 


Serges and Meltons 
Coating Serge . 
Cravenette 18/11 


Linen, Warranted, 3/3 

When ordering please 

mention size of waist and 
length required. 


All-Wool Army C thf 


Cravenette Alpacas 


tte 14/ 6 & 12 
, Serge * 14 
14/ 


The “KELSO” BELT. 
2hin. deep, stiffened ready 
for use. Adjustable to any 
size from 23 to 84in. When 
ordering state size required, 


7d. each, or 3 for 1/9 


The “MARIE” BELT. 
ogi ep, stiffened ready 
for 534d. each, or 3 for 
V3 When ordering state 

size required.xe y 


The Nev 
“WEARWELL” COLLAR 
Perfect fitting over 


“WEARWELL” 
CUFF. 5 in. deep 





THE “ DORIS” CAP/ 
shoulder. In fine Lawn. 4d. each and 6d. per pair 
3 for 1/2; 6 for 2/3 6d. each; or 3 for 1/4 6 pairs for 2/9 
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SUMMER DIARRHEA. 
At all seasons of the year Glaxo, is useful, but during the 


Summer season it is indispensable for the bottle-fed baby. It is a 
As a curative agent it 








‘ 





unique preventative for Summer Diarrhoea. 


given to an infant hours, in most cases days, before ordinary 


can be 
diluted 


milk is borne at all. 


1911. 


* has been effective in all cases that 1 have 


‘* Cheshire, Sept. 5th, 


** You will be pleased to hear that ‘Glaxo 
ised it, and much preferred to ordinary and sterilised milk 
used it in many cases of Summer Diarrhcea and Gastro-Enteritis with good 


**T have 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES AND MATERNITY NURSES 





THE SCIENCE AND ART OF 
MIDWIFERY 


I: > interesting to run one’s eye down the list 
ot professions, scientific and otherwise, which 
are open to women, and to note the length of 
training allotted to each. Teachers of ju-jutsu, 
l r; mursery nurses, 1 year; horticulture, 
2 years; domestic economy, 2 years; hospital 
nurses, 38 to 4 years; pharmacy, 3 years, and so 
ou. it is natural to suppose that the period de- 
pends either on the amount of detail to be 
mastered, or on the relative importance in the 
eyes ol the public of the work to be done. 

It is most encouraging to those of us who are 
midwives to observe that if this is so, we have 
evidently but little to learn before we are fitted 
for our trade, and, moreover, that it is so unim- 
portaut whether we have learnt this little or not, 
that we can quite easily rush the whole thing in 
three months. The only blot on our satisfaction 
is the size of the salaries offered, but they cer- 
tainly bear out the popular belief that it is easy 
work, easily learnt, and that the only qualifica- 
tions necessary are a pair of hands, moderate 
health, and a Government certificate. It is, per- 
haps, fair to add that the salary is often quite as 
much as the services of the midwife are worth! 
Our toreign neighbours have never regarded mid- 
witery in this easy light—but, of course, not having 
the advantage of being English one would expect 
then: to be slower witted (!!). A year is the 
average period for training on the Continent, and 
France, Italy, Holland and Belgium even demand 
a course of two years before their midwives are 
permitted to practise. 

Now which is right, they or we, in our varying 
estimates of the importance of this profession ? 


Ve 
Ve 


x at all? and why should one take two years 
hree months will do it? These are questions 
need careful answering. 
The old three months’ plan dates from the time 
antiseptics, and it is obvious to everyone 
ever was a probationer or trained as pro- 
ner in surgical wards that it is a survival 
continues to ignore their practice. No one 
learnt antiseptics sufficiently to practise 
in difficult surroundings in three months’ 
especially if they had a host of other things 
ister at the same moment. The theory may 
int in half-an-hour, but the practice is too 
faulty after three years’ supervision. 
three months’ plan, further, is based on the 
uption that a midwife only undertakes 
il cases, and that a doctor is always present 
ficult ones. Quite true, in theory, but who 
foretell and diagnose the danger if not the 





midwite? ‘The doctor may be miles away on his 
round, and while waiting for him the midwite 
must try one remedy after another to keep het 
patient alive, and the whole weight of the situa- 
tion will be on her own shoulders. 

The old three months’ plan, further, ignored the 
hygiene of the mother before labour, the bookings 
were sometimes undertaken by letter or through 
a third person, and the necessary care of both 
mother and child during the puerperium was re- 
duced to a minimum. The proper management 
of different breasts, the scientific treatment ol 
abrasions, were not contemplated—indeed, no- 
thing short of a good two-inch laceration of the 
perineum was, as a rule, held worthy of notice. 

As to the infant, in the words of a general prac- 
titioner, “If the Lord took ’em, the Lord took 
‘em,” and that was an end of the matter. But, 
it may be urged, you surely make a difference 
between trained nurses and perfectly raw material 
straight from home? You would not imply that 
a course of two years is necessary for both, or 
that three months’ midwifery is not enough for 
a trained nurse. 

I quite agree that a distinction should be made 
between these two classes of workers, and that 
if the trained nurse is really skilled in the prac- 
tice of antiseptics she has already covered half 
the ground. I also agree that if, as is also the 
rule with trained nurses, they have no intention 
of practising where they are most needed, but 
intend only to nurse the sick under a doctor, three 
months is probably quite long enough for them 
to study this particular branch of nursing. But 
I contend with all the warmth of which I am 
capable that three months’ study of midwifery 
is not long enough to qualify any nurse, however 
skilful in other branches, for the most honourable 
and important profession of midwifery, as distinct 
from monthly nursing. 

It was in order to enforce this point and to 
set a standard more nearly on a level with other 
European countries, that the Home for Mothers 
and Babies, and Training School for District Mid- 
wives was founded at Woolwich. The hope has 
always been cherished that, although small at 
the outset, it should grow into a large and national 
institution, where the future midwives of England 
may be fully equipped for the splendid work that 
awaits them. For this they need both theoretical 
and practical instruction in the booking and meas- 
uring of pregnant women, a trained judgment as 
to when medical intervention should be called in, 
before as well as during labour, and a full know- 
ledge of how to carry out any treatment that may 
be ordered, either during pregnancy, labour, or 
the puerperium. If they have not had it pre- 
viously, they need a thorough grounding in the 
details of antiseptics, and they must master th 
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modern methods in obstetrics and all that apper- 
tains to the feeding and hygiene of delicate in- 
They require, further, considerable train- 
ing in the management of difficult situations in 
the adaptation of themselves and their actions 
to wholly destitute surroundings, in when to 
vield, and when to hold firm, and when tactfully 
to evade the rock of offence. At present the work 
is carried on in two adapted houses, but when 
the new training school is built, it will consist of 
a central block of lying-in wards, with their 
s, &c., attached; an incubator ward where 
a scientific study will be made on a larger scale than 
is at present possible of delicate and premature 
infants ; small wards for the reception of pregnant 
women suffering from complications by which 
unfitted for the ordinary lying-in wards. 
In a separate block will be beds for women suffer- 
from complications of the puerperium. Un- 
trained candidates will be given either one or two 
vears’ training in this institution, and trained 
will be received for a shorter period, 
below the present minimum of six 
It is not certain when these plans will 
be finally carried out, but they are considerably 
earer accomplishment than they were when first 
mooted, ten years ago. Meantime we must con- 
tent ourselves with a very partial accomplishment 
of our scheme, and rejoice that it does at least 
nelude the triennial post-graduate courses to 
those of our ex-pupils who are still working as 
district midwives; one has already been held, and 
another is pending, and they are found invalu- 
able for the uniting of old friendships as well as 
for the refreshing of the midwives’ memories, and 
the acquiring of fresh stores of information on the 
progress of modern obstetrics. 
ALICE 
Hon Sec 
and Babies, Wo. 


lants. 


hurserie 


they are 


nurses 
though never 


1 
months 


S. Grecory, 
Home for Mothers 
Tawich. 


ELDERLY PRIMIPARZ& 


N the American Journal of Obstetrics, Dr. Kate Spain, 

of St. Louis, Missouri, has taken up the above subject 
for research, and the British Medical Journal has reported 
her results. These are much less unfavourable than we 
are generally led to believe. 
The age at which a primipara is to be considered 
elderly” is stated to be between thirty and forty-five, 
but we think that, considering the youthful appearance 
of most Englishwomen in comfortable circumstances at 
thirtv, we should generally defer the claim of “elderly” 
to thirty-five 

The only positive fact about elderly primipare is that 
they often begin with twins! The percentage gradually 
rises from under three in primipare under twenty to 
over four in those over thirty. 

The rigidity often spoken of is present in primipare of 
any age, and in multipare in premature labours. Uterine 
inertia does not appear more frequent unless the mother 
is weak as well as elderly, and post-partum hemorrhage 
is rare. On the other hand, the weight of the child 
increases proportionately with age, and also the transverse 
diameter of the head, which increases the need of instru 
mental delivery and the consequent liability to ruptured 
perineum 

Tt is also found that risk of prolapse of the genital 
organs is increased the later in life the first delivery 
occurs, and that boys are more frequent than girls. 





MERCURIAL POISONING 
IDWIVES and maternity nurse should note a 


case reported in a recent number of the La: 
After ten days’ perfectly normal normal puerperium, 
lochial discharge was slightly offensive, and a douche 
perchloride of mercury was given for two days ; 
vaginam; on the third day it was repeated as an int 
uterine douche. On the fourth day soreness of the gums 
was reported; on the fifth diarrhea with slimy actions, 
and a rigor occurred, and the intra-uterine douche 
repeated. The next "day mercurial poisoning was d 
nosed, there being no evidence of any uterine dise: 
Suppression quickly followed, was absolute for { 
days, and practically so for another four, and in spite 
every effort the patient died two days later from 
effects of the poison. The post-mortem showed 
typical changes due to mercurial poison. 

In this case not more than about six injections, and 
these mostly vaginal, were given, but it sadly illust: 
the extreme ease with which mercurial salts are absor| 
by mucous surfaces. It was a doctor’s case, and 
nurse acted under orders, but it provides a warning 
to be disregarded. 








PUERPERAL SEPTICAMIA 


T URSES all understand that in cases of severe in 
infection, the quantity of poison received int 
blood may be too great to be dealt with quickly en 
by the ordinary methods of disinfection, which are alv 
being carried on by our white blood cells, and the pati 
dies during the process. 

In midwifery practice this means that puerperal s 
ticemia beginning with severe rigors and high temperat 
on the second day will very probably prove fatal. 

A most interesting paper in a recent number of 
Clinical Journal, by a French physician, deals 
method by which the defensive action possessed by 
cells is very greatly stimulated, so that they can over 
successfully a much greater invasion of toxic germs t! 
normally they can do. This is irrespective of the kind 
germ, so that it is less imperative to spend precious ti! 
in discovering, by cultivation, which is causing t 
trouble. 

This stimulation is brought about by the injection 
the blood of certain products of electric action uj 
metals, and one of these, electrargol, has been most s 
cessfuly used in many severe cases of surgical septiczen 
Two puerperal cases, beginning on the second day, 
mentioned, which went from bad to worse, even with inj: 
tions of antistreptococcic serum, and other vigorous tr 
ment. Rigors, sweats, delirium, T. 105°, all were 
evidence when injections of ncn were begun, ar 
with startling rapidity, improvement set in at once. Th: 
were slight relapses, controlled by further injections, 
both patients made good recoveries. 

The writer mentions ten cases with ten recoveries und 
one obstetrician, and seven cases with seven recoverirs 
under another, so that the treatment evidently offs 
another chance of life in these distressing tragedies. 








BARLEY-WATER AND FERMENTATION 


R. VERLEY, in a recent number of the British 

Medical Journal, gives an interesting case of an art 
ficially-fed child, in whom barley-water as a milk dilue: it 
caused wind, diarrhea, and pains, which no changing of 
proportions, times, or quantities would cure. Finally the 
child was put on pure sterilised cow’s milk every three 
hours, and all bad symptoms vanished. Dr. Verley 
siders that the carbohydrate contained in the barley-water 
may cause fermentation, and therefore the production 
fatty acids, which prevent the saponification and cons 
quent solidity of the motions, and that no drugs will me: 
matters. In these cases pure milk often acts ~~ 
charm, and, following the example of French authorit 
is gradually coming into use in this country. 
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\NSWERS TO C.M.B. QUESTIONS, 
JUNE 11, 1912 


By A CERTIFIED MIDWIFE. 
Describe the shape of the female pelvis, and give 
ngth of the principal diameters. 
female pelvis is an irregular, bony canal with 
unequal boundaries; the ale, or wings, of the ilium 
spread out on either side, and form the false pelvis. 
The true pelvis measures 5 inches posteriorly, 3} inches 
laterally, and 14 inches anteriorly. 
plane of the brim} or inlet, is inclined at an angle 
to the horizon in the erect position; it is heart 
The diameters are as follows :—Antero-posterior 
eter or true conjugate, 44 inches; oblique diameters, 
hes; transverse diameter, 54 inches. 
plane of the cavity is shield-shaped; the antero- 
r, oblique, and transverse diameters all measure 
cimately 44 inches. The outlet of the pelvis is 
regular; the lateral boundaries lie at a lower level 
the posterior and anterior boundaries. It is rather 
diamond in form, but the posterior triangle is 
than the anterior. The principal diameters are : 
tero-posterior, 5 inches; the transverse, 4} inches. 
Give the mechanism of labour in a case where the 
points backwards and to the right. 
the majority of cases, the mechanism is as 
The sub-occipito-frontal diameter of the head 
the brim in the right oblique diameter (4 inches) ; 
id descends with increased flexion; the occiput is 
meet the resistance of the pelvic floor; it rotates 
is three-eighths of a circle into the free space under 
ibic arch, where it becomes pressed. The sub 
bregmatic diameter of the head is now in the 
posterior diameter of the pelvic outlet. The force 
uterus acting on the forepart of the head drives 
ehead, face, and chin over the perineum, and 
id is born by flexion. By a movement known as 
tion the occiput turns to the right. 
shoulders, which were originally in the left oblique 
ter of the pelvis, have tended to rotate with the 
tation of the occiput; on meeting the resistance 
pelvic floor the left shoulder rotates forward 
the pubic arch, causing further external rotation 
occiput to the right. The bio-acromial diameter 
the antero-posterior diameter of the outlet; the 
shoulder passes over the perineum, and the trunk 
ly born. This is known as reduced occipito 
x mechanism. In a small minority of cases the 
ism is as follows :—The head enters the brim of 
vis badly flexed; the occipito-frontal diameter 
head (4 inches to 445 inches) lies in the right 
diameter; if the bad flexion persists the forehead 
first to meet with the resistance of the pelvic 
s the head descends; it therefore rotates forward 
li free space under the pubic arch, the occiput 
rotates backwards into the hollow of the sacrum, and the 
occipito-frontal diameter is thrown across the antero- 
posterior diameter of the outlet. The force of the 
uterus now drives the occiput over the perineum by 
flex the forehead, face, and chin slip from behind 
the pubes by a slight movement of extension, and the 
head is born. The shoulders, which now lie in the trans- 
verse diameter of the pelvis, rotate into the antero- 
posterior diameter, causing external rotation of the 
occiput towards the right of the mother; the left shoulder 
is under the pubic arch, the right shoulder passes the 
perineum, and the trunk is quickly born. 
This is known as unreduced, or persistent, occipito- 
posterior mechanism; the child is born ‘‘face to pubes.” 
l1l.—A woman is bleeding severely at the third month 
reqnancy, and sends for you. What would you do? 
the reason for your answer. 
should fill in the form for sending for a registered 
il practitioner, and hand it to the nearest relative, 
ling that it was a case which a midwife cannot 
1 alone. 
[ should put the patient to bed, avoiding all un- 
sary movement, and proceed to find out her general 
‘ion as indicated by her temperature, pulse, and 
itions, and to decide as to whether she was in 
or no. If the os were undilated, if there were no 





intermittent uterine contractions, and if the patient's 
general condition were not seriously affected by the 
hemorrhage, I should temporise and devote myself to 
improving the general condition of the patient, and to 
preparing for the arrival of the doctor. The patient 
should lie on her back, with head low; the foot of the 
bed must be raised 12 inches, if possible, to prevent 
brain anemia. Her great needs are warmth (this I 
should secure by means of warm blankets and well-pro- 
tected hot-water bottles) and fluid; if she is not sick 
she can take water, barley water, beef tea, coffee, tea, 
&c., freely; if she is inclined to vomit it is better to give 
normal saline rectally (temp. 104° F.). The room must 
be warm and well aired. If the patient is faint, a 
drachm of sal volatile in an ounce of water may be 
given; the legs should be bandaged from below upwards 
if the anemia is severe, to preserve the blood for the 
brain, heart, and lungs. Small doses of ergot, 10-15 
minims, might be given if the doctor were delayed. If 
the bleeding continues or if the patient’s condition is 
grave, the case then becomes one of emergency, and the 
midwife mast plug the vagina tightly with all antiseptic 
precautions, apply a tight binder, and give ergot in full 
doses. The plug stimulates uterine contractions, which 
dilate the cervix. This is also the emergency treatment 
if on examination the os is found to be dilating and 
there are rhythmic uterine contractions—the miscarriage 
is then inevitable; in this case, too, the midwife should, 
if consistent with the welfare of her patient, await the 
doctor’s arrival, but the hemorrhage may be so profuse 
that immediate action is necessary. As an alternative 
treatment, if plugging were impracticable, she might 
rupture the membrane, put on a tight binder, and give 
ergot in full doses. 

1V.—What condition would lead you to 
existence of some obstruction during labour 

I should suspect the existence of some obstruction during 

labour if there were no advance of the presenting part, 
the uterine contractions being strong and _ frequent. 
Tonic contraction of the uterus is then likely to set in; 
the pains follow one another at shorter and_ shorter 
intervals; the uterus is never completely relaxed; it re 
mains continuously tense, and may be tender in some 
cases; Bandl’s ring is seen as a groove running obliquely 
across the abdomen; this is the line of demarcation 
between the abnormally thickened upper segment and 
the abnormally thinned lower segment; the fetal parts 
are difficult to feel; the fetal heart sounds are slowed. 
i On examining vaginally, the presenting part is fixed; 
there is probably a large caput succedaneum; the cervix 
may be cedematous; the vagina hot and dry; the edema 
sometimes extends to the vulva. 

The effect of continuous painful uterine contractions 
on the general condition of the patient is as follows :— 
the temperature is raised; the pulse quickened; the 
respirations increased; the expression is drawn and 
anxious. 

In such a case the midwife’s duty is to fill in the 
form for sending for medical help and hand it to the 
nearest relative present, impressing upon them the 
urgency of the case. The midwife should have all in 
readiness for immediate delivery; she should assure her- 
self that the delay is not due to malposition of the 
uterus. If the doctor is delayed, she is justified in giving 
a sleeping draught, as there is imminent danger of 
rupture of the uterus. 

It must also be remembered that in cases where there 
is obstruction, secondary uterine inertia may set in; this 
is far less serious than tonic contraction; in all cases 
early diagnosis of conditions iikely to cause obstruction 
is urgent. 

V.—What form of infection is likely to follow the 
retention of a mece of placenta after delivery, and what 
are its characteristics ? 

The form of infection likely to follow the retention of 
a piece of placenta after delivery is sapremia, a local 
uterine infection. Saprophytes—putrefactive organisms 
—flourish and multiply in the dead tissue, bringing about 
the characteristic changes of decomposition. Toxins or 
poisons are produced; these are absorbed by the endo- 
metrium, causing inflammation, and carried by way of 
the lymphatics into the blood stream, giving rise to the 
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well-defined 
tem pe rature 
delivery it 


Symptoms ol septic 
usually about the third 
may only reach 100° F.; in cases it 
102° to 104° F. There may be a slight shiver 
ing attack; the pulse rate is proportionately increased ; 
the patient may complain of headache and malaise 
Involution is retarded; the uterus is soft, and in 
lochia are persistently offensive, 


rises day after 
severe 


rises to 


many 
tender the and 
protuse. 


If untreated the « 


of 


cases 
often 
ondition may assume the character 
in some cases in which a portion of 
retained there is a mixed infection, both 
and putrefactive organisms being 
ases symptoms of both sapremia and 
septicemia are found 
V7 Under what ¢ ynditions 
herself, all her instruments and other appliances, and 
have her clothing thoroughly disinfected to the satisfac- 
tion of the Local Supervising Authority before 
any ¢ maternity patient 
le 5 ion E, and Rule 17. 


istics septicemia; 


placenta is 
disease-producing 
present; in these 


must a midwife disinfect 


qoing to 


THE MIDWIV ES’ CLUB 


Artificial Respiration. 
In fear and trembling I 


differ with ‘‘The Examiner,”’ 
who, I presume, is a medical man. My complaint against 
him is that he commended the Marshall Hall method as 
the best single-handed method of resuscitation. I reply 
that if that be so it is curious that it is not adopted or 
taught anywhere save at the Rotunda Hospital in 
Ireland. It is not even referred to in the last book on 
nursing, that excellent work, ‘‘The Scientific Art of 
Nursing.”” I learned the Silvester method, which 
““Examiner’”’ says should be adopted, long before I knew 
the Schafer, and, in my ignorance of babies, I cannot 
conceive either of them can be done ‘‘in a hot bath,” 
as “ Examiner ” writes. I do not believe that any one 
person alone can do the Silvester method effectually, ‘and as 
the patient is on his back there is always the trouble of 
keeping the tongue forward. It is true that all pupils 
of the Life Saving Society are warned of the danger of 
rupturing the patient’s liver or breaking his ribs in using 
the Schafer method. But the danger of doing either of 
these, or both, is incomparably greater in the Silvester 
method. I myself had the sad misfortune, about six years 
ago, to break a woman’s liver who was recovered from the 
river insensible in a barge upsetting accident at Cam 
bridge when T only Silvester method. After 
half an hour’s hard work she breathed again, but died of 
a ruptured liver. In the Silvester method the pressure is 
direct on to the ribs and chest. In the Schafer it is on 
the shoulder blades, and unless there be some hard pro- 
lestine substance under the ribs it is difficult to see how 
any rib could be injured, and the liver certainly runs less 
danger than in the Silvester. 


knew the 


Sypney Howranp. 


Kneesworth Hall, Royston, Herts 


On Saucepans. 

I srovtp he glad to know if any other 
experience similar to the following T 
finement The child, a boy. 
as the mother was unable 


nurse has had an 
was nursing a con- 
was born perfectly healthy, but 
to nurse him he was at once put 
on to the bottle. He could not digest milk and water, 
and was given milk and barley-water and cream with sugar 
of milk. Though he digested this the motions were a 
bright green, except once in every two or three 
days; change of food and locality were tried in vain. 
When put on solid food he became better. In two or 
three however, an abscess formed close to the 
back passage: it broke and formed again about every 
three or four m When the boy was two years old 
the mother had a little girl, also born healthy. She also 
passed hr motions. In both cases the saucepans 
were new, but of the same sort and make—a cheap 
aluminium. In the last case T at once changed the sauce- 
ran to an enamelled one, and there was no more trouble. 
I pointed this out to the doctor, who said of course it was 
poison of some sort. The little boy has since developed 
eczema, and now, at the age of four and a half years, he 
has yperated on for appendicitis. 
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I should not have thought of the saucepan being the 
cause of the trouble if it had not happened in the same 
family each time. Wherever the boy was taken his own 
saucepan was taken for him. 

About six months after this another doctor sent me 
to a child of eight months who was very ill, and threatened 
with meningitis. I arrived late at night; the mother told 
me she had weaned the child at four months, and up till 
then had had notrouble. Ever since the child had been 
getting worse; various foods had been tried. I changed 
the aluminium saucepan for an enamel one, and although 
the child certainly seemed better, hope of her ever being 
right was almost given up. A specialist said it was a case 
of chronic enteritis, caused in all probability by poison 
from the saucepan. There may be some nurses w ho have 
had similar experiences, but have not thought 
it to the saucepan 

I have warned some nurses and also mothers who: 
know, so that other babies may be saved from sim 
troubles 


to trace 


Post-partum Hzmorrhage. 

Your prize-winners last week mention that if the case 
of post-partum hemorrhage became so very urgent as 
to necessitate bi-mant compression of the “uterus, they 
would ‘“‘scrub up quickly,’ or even omit “‘re- scrubbing of 
their hands,” before introducing the hand into the 
vagina. May I suggest, as the risk of sepsis is so very 
great in cases of this kind, that midwives should carry a 
pair of rubber surgical gloves in their bag. If these lay 
in sterilised water ready sterilised, in the event of the 
emergency mentioned, the midwife, after soaking her 
hands in lotion, could slip one on her right hand very 
quickly, and so mimmise the risk of omitting complete 
disinfection of her hands. Indeed, sterilised gloves might 
be used with advantage much more frequently than they 
are by midwives in district practice. 

M. Hati-Hovcrtox 

Guthrie Lodge, Clifton. 

Midwifery Competition. 

I was pleased to be a ‘‘commended one” in the recent 
competition. May I say in reply to the criticism on my 
paper that I have always kept a normal baby 34 to 4 
hours without food previous to being anesthetised, and 
have never had any bad result from doing so; of course 
a delicate baby who was taking small feeds at short inter- 
vals would not require to be kept so long. It is most 
interesting to get the opinion of different nurses, and I 
think it was an excellent idea to give extracts from 
different papers, as you did in the last competition. 

Your paper is most helpful to me in my work, and I 
have recommended it to many nurses, and shall continue 
to do so 

**BritIsHia.” 

I wisn to thank you for your criticism of my paper. I 
certainly forgot to mention the use of a rubber glove in 
doing bi-manual compression of the uterus, but as aortic 
compression will not help uterine contraction, but rather 
hinder it, that was not forgotten, and as to ergotin 
hypodermic, midwives are not required to carry the 
syringes. 

I enjoyed writing the paper very much, and have 
learned many points from some of the unsuccessful 


contributions. 
M. J. Hatiowet! 








AN cfficial return of the number of deaths of infa: 
under one year of age per million births shows that th 
numbers, according to diseases, in 1910 were: phili 
1,150; scrofula, 658; tuberculous peritonitis cad "ta bes 
mesenterica, 1,550; skin diseases, 479; erysipelas, 170; 
pyemia and phlegmon, 21; bronchitis, 7,900; diarrhea, 
7,926: and atrophy and debility (including premature 
birth), 32.960. 

A TEACHER in a German village school inculcating 
necessity of proper care of the teeth told those of t 
children who could not boast of tooth-brushes to ask th 
mothers to buy them these articles. Next day a litt 
girl announced, “ Fraiilein, my mother will not buy me 4 
tooth-brush. She says I had better not begin to use 0 
or I shall never get rid of the habit.” 








